
Effective January 3, 2017 
 

 
Hours of Operation: 8 AM -12 PM & 1PM – 5 PM 

No payments or permit issuance can be made after 4 PM due to accounting constraints.  325-657-4210, #1  www.cosatx.us/permits 
 

 

City of San Angelo, Texas - Building Permits & Inspections 
52 West College Avenue 

Building Permit Application   
NOTE: Incomplete applications will not be accepted.  All required fields must be filled in adequately. The Authorized 
Representative (as designated in Section 1) will be notified of any changes in status & contacted with any questions.  
Use "N/A" where an item is not applicable.   
 
Section 1: Basic Information 
______________________________________________________ _______________________________________________________________ 
Address       Business Name (Non-residential only) 
 
________________________________________________________________________________________________________________________ 
Legal Description (can be found on property tax statement or at www.tomgreencad.com) 
 
________________________________________________________________________________________________________________________ 
16-Digit Geographic ID Number (can be found on property tax statement or at www.tomgreencad.com) 
 
One Authorized Representative must be selected below.  All communications regarding this application will be conducted with this individual.   
 
Authorized Representative:    Tenant            Property Owner            Contractor           Architect           Engineer 
 
Tenant:  _________________________________________________________________________________________________________________ 
                Name/Company    Phone Number    Email Address 
 
Property Owner: ___________________________________________________________________________________________________________ 
 Name     Phone Number    Email Address 
 
Contractor: _______________________________________________________________________________________________________________ 
                    Name/Company/Contractor #  Phone Number    Email Address 
 
Architect/Engineer/Design Professional: ________________________________________________________________________________________ 
   Name     Phone Number   Email Address 

 

Section 2: Property Characteristics   
        Length (Linear Feet)  Street Name 
_____________________   
Lot Size (Square Feet)   Lot Frontage 1:  __________________ ____________________________ 
     
     Lot Frontage 2:  __________________ ____________________________ 
______________________ 
Lot Size (Acreage)    Lot Frontage 3:  __________________ ____________________________ 
 
     Lot Frontage 4:   __________________ ____________________________ 
 
Is the property located, in whole or in part, within the designated River Corridor District? (map available at www.cosatx.us/RCmap) 

   Yes      No  

 If yes, has the project been approved?   Yes (attach a copy of the official letter of approval)    No  

Is the property located, in whole or in part, within a designated Historic District or overlaid with the local Historic Overlay (HO) designation? (map available 
at www.cosatx.us/HDmap) 

   Yes      No 

 If yes, has the project been approved?   Yes (attach a copy of the official letter of approval)     No 
Is the proposed project any of the following? 
  
   Construction of a building comprising at least 25,000 square feet of gross floor area? 

   Construction of a building comprising at least 10,000 square feet of gross floor area and which is located on the same lot as an existing building    
  comprising at least 25,000 square feet of gross floor area? 

   Exterior alterations to an existing building of at least 25,000 square feet of gross floor area or has an existing Urban Design Review? 

   Construction of more than one principal building for multi-family residential use on a single lot or tract of land? 
   Construction of more than one principal building for single-family or two-family residential use on a single lot or tract of land? 

OFFICE USE ONLY: 
PERMIT #:  
DATE ACCEPTED: 

http://www.isouthwestdata.com/client/webindex.aspx?dbkey=tomgreencad&time=20151191442043
http://www.isouthwestdata.com/client/webindex.aspx?dbkey=tomgreencad&time=20151191442043
http://www.cosatx.us/RCmap
http://www.cosatx.us/HDmap
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Section 3: Utility Information 
 
Water:     City - requesting new services    Proposed size?  _________________________ 

    City - utilizing existing services  Existing size?  __________________________  

    Other    Please specify:   _________________________________________________________ 
  
 
Sewer:     City - requesting new services    Proposed size?  _________________________ 

    City - utilizing existing services  Existing size?  __________________________  

    Other    Please specify:   _________________________________________________________ 

    Septic System   Lot size?   __________________________________  

 (NOTE: Please see Tom Green County Health Department for Septic System Permit 325-658-1024) 

Section 4: Project Scope 
 
Scope of Work (select all that apply):    Change of occupancy   Construction    Addition    House Moving    Repair Work           

                      Alteration                        Demolition     Carport     Accessory Building 
 
Valuation of Project:  $_________________________________ Description of Work:  ____________________________________________________ 

  ________________________________________________________________________________________________________________________ 

 

Section 5: Residential Only  Homestead Exempt?    Yes    No 

Total square footage of all existing buildings on site: ____________ Square footage of proposed work: ____________ 
  

Square Footage (Heated / Unheated)   Square Footage (Heated / Unheated) 

Building 1: ____________________________  Building 2: ____________________________ 

Building 3: ____________________________  Building 4: ____________________________ 

Building 5: ____________________________  Building 6: ____________________________ 

Section 6: Land Use / Occupancy (section applicable to non-residential or multi-family projects only) 
 
Current Zoning: ____________________________ Is there currently an open application to rezone?     Yes    No 
 
Existing Use or Most Recent Use of Land:  ______________________________________________________________________________________ 
 
Proposed Use of Land: _____________________________________________________________________________________________________ 
 
Does the Proposed Use Require a Conditional Use or Special Use?     Yes      No 
(For assistance, please consult the Use Table or contact the Planning Division at 657-4210, #2) 
 
Existing Use or Most Recent Use of All Building(s) (if they exist): _____________________________________________________________________ 
 
  _______________________________________________________________________________________________________________________ 
 
Proposed Use of All Building(s): ______________________________________________________________________________________________ 
 
  _______________________________________________________________________________________________________________________ 

Does the proposed use / occupancy include storage?       Yes    No 

 If yes, summarize the types of things which will be stored.  ______________________________________________________________________ 

 ____________________________________________________________________________________________________________________  

 If yes, how many employees does the business have?   ________________________________________________________________________ 

 If yes, will storage - either items themselves, or shelving - exceed 12' in height?         Yes    No 

 If yes, will any items be stored outside building(s) on site?         Yes   Explain: _____________________________________________    No 
 
 

http://z2codes.franklinlegal.net/franklin/Z2Browser2.html?showset=sanangeloset&collection=sanangelo&documentid=1140#1140
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Section 6 continued: Land Use / Occupancy (section applicable to non-residential or multi-family projects only) 
 
Does the proposed use / occupancy include an area for customers?     Yes     No 

Will the service(s) offered by the business take place on-site, off-site, or both?  __________________________________________________________ 

Will there be any full-time living or part-time lodging on-site?    If so, explain: __________________________________________________________ 

Is there a freight movement component to the business?  If so, explain: _______________________________________________________________ 

  ______________________________________________________________________________________________________________________ 

Is there a manufacturing component to the business?  If so, explain:  _________________________________________________________________ 

 _______________________________________________________________________________________________________________________ 

Is there a sales component to the business?  If so, explain: _________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

Is there any existing or proposed storage of fuel or water on-site?  If so, explain: _________________________________________________________ 

_______________________________________________________________________________________________________________________ 

If multi-family or lodging, how many units? _____________________________________________________________________________________ 

 
Note that, for all construction projects, an architect and / or an engineer may be required.  The attached flowcharts on pages 
5 & 6 outline when this is the case.   
 
The undersigned certifies that the above information is correct to the best of my knowledge and that I have read, fully understand and 
agree to abide by all applicable city ordinances and specifications. Additionally, I understand that there is a non-refundable submittal 
fee of ten percent (10%) of the overall permit fee and this fee will be applied toward the overall permit fee. 
 
_____________________________________________   ______________________________ 
Authorized Representative Signature      Date 
 

FOR OFFICE USE ONLY: 
 
Submitted to front desk: ____________________ Deemed preliminary complete:  ______________________________________________________ 
   Date      Date  Time  Initials 

Received by Development Services Technician for completeness review: _______________________________________________________________ 
        Date        Time        Initials 

Completeness review passed?       Yes   _______________     No  ________________ 
                   Date                  Date 

 If yes, when was application scheduled for staff review, if applicable? _____________________________________________________ 
         Date   Initials 

 If no, when was rejection & list of deficiencies (attach copy) sent to Authorized Representative?_____________________________________ 
           Date  Initials 

 Resubmittal received by Development Services Technician for completeness review: _____________________________________________   
            Date      Initials 

 Completeness review passed? (Note: If resubmittal still incomplete after a second review, schedule appointment with Authorized Representative.)   

      Yes   _______________    No  ________________  
                             Date         Date 

 Are additional permits (e.g., sign) required for this project? If so, include the approval date(s) and permit type(s): ________________________________ 

  ________________________________________________________________________________________________________________________ 

  ________________________________________________________________________________________________________________________ 

  ________________________________________________________________________________________________________________________ 

  ________________________________________________________________________________________________________________________ 
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Approvals required for this application: 

          Approval Date  Case Number   Notes 

 Zoning Board of Adjustment  ________________         ___________________      ____________________________________ 

 Planning Commission ________________ ___________________       ____________________________________ 

 Design & Historic Review Comm. ________________ ___________________       ____________________________________ 

 Urban Design Review ________________ ___________________       ____________________________________ 

 Construction Board of Adj & Appeals      ________________       ___________________       ____________________________________ 

 City Council ________________ ___________________ _____________________________________ 

 

  Approval Date Case Number Notes 

Staff approvals required for this application: 

 Planning Division   ________________         ___________________     _____________________________________ 

 Engineering Services - Streets ________________ ___________________ _____________________________________ 

 Engineering Services - Utilities ________________ ___________________ _____________________________________  

 Fire Prevention ________________ ___________________ _____________________________________ 

 Health Department ________________ ___________________ _____________________________________  

 Stormwater ________________ ___________________ _____________________________________ 

 Plan Reviewer ________________ ___________________ _____________________________________ 

 Inspector - Building ________________ ___________________ _____________________________________ 

 Inspector - Electrical ________________ ___________________ _____________________________________ 

 Inspector - Mechanical ________________ ___________________ _____________________________________ 

 Inspector - Plumbing ________________ ___________________ _____________________________________ 

 

Permit Issued on: _________________________________  Date of Expiration: _________________________________________ 

Certificate of Occupancy Issued: ______________________________________________ 

Notes, Additional Comments, etc.:  _____________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 
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